" The knife or the gorget having been withdrawn, the staff is to be taken in the right hand, and the left fore-finger passed along it into the bladder. The staff is then to be withdrawn, and it is to be ascertained by the finger to what part of the bladder the forceps should be directed, that they may immediately touch the stone. On withdrawing the finger, the forceps, with their blades closed, are to be passed slowly through the wound, and inclined upwards as they approach the bladder, carefully observing when they enter its cavity.
" Upon the foregoing plan, the staff will be the conductor of the finger into the bladder, and the finger the conductor of the forceps. The introduction of the finger is useful to ascertain the situation of the stone, and, by separating the sides of the incision in the prostate, to facilitate the passage of the forceps. By allowing the staff to remain in the bladder until the finger has entered its cavity, the beaked or probe-pointed knife can be readily conducted to the bladder, for the purpose of enlarging the incision of the prostate, should this have been inadequately made : and if, from an unusual firmness of the prostate, the sides of the incision through it do not readily yield, much difficulty may be experienced in discovering the passage to the bladder, when the staff has been withdrawn, and its aid, as a conductor of the finger, is thereby lost. So many sources of difficulty are avoided by a strict adherence to the rule of not withdrawing the staff until the finger has fairly entered the bladder, that it cannot be pressed too strongly upon the attention of the operator.
" When the blades of the forceps happen to be passed to the upper or to the under surface of the stone, it may be seized directly they are opened. But when the forceps touch the stone only on its anterior surface, it is necessary, in opening the blades, to advance them a little, otherwise, in separating, they will recede from the stone. " Whether the operation has been completed by a knife or by a gorget, some resistance to the progress of the stone through the wound may be expected. This resistance may be in the prostate or in the external parts ; but in either case, it will yield to the skilful use of the forceps, provided that the incisions have been properly made, that the stone is not unusually large, and that the prostate has undergone no change in its structure.
" The skilful management of the forceps consists in pressing their blades gently against the sides of the wound, first in one direction, then in another, but especially downwards*, and in drawing them outwards slowly, that time may be allowed for the yielding of the surrounding parts. Laceration, or severe contusion, of the sides of the wound will probably be followed by suppuration, which, by spreading extensively through the surrounding cellular tissue, may be destructive of life. With these circumstances in his mind, the operator must judge to what extent the effort to extract the stone maybe safely persevered in, and when he ought to desist, for the purpose of enlarging the wound with the knife in the situation where there is the most resistance.
" When the resistance to the progress of the stone is in the prostate, although the left side of the gland has been divided to the usual extent, it will be better to cut into its right side than to extend the incision of the left at the risk of wounding the pudendal artery, or of cutting the coats of the bladder beyond its neck.-f-" When the resistance to the progress of the stone is in the external parts, the incision of these must be enlarged towards the tuberosity of the left ischium. " The extraction of the stone must be directly followed by the introduction of the finger into the bladder, for the purpose of examining every part of its internal surface ; and this must be carefully done, as there may be a second stone not readily discoverable in consequence of its being lodged in a recess of the bladder at its fundus or elsewhere.
" And it is necessary to examine the surface of the stone. A particle of it may have been chipped off, and retained either in the tract of the wound or in the bladder.
Unless it can be discovered in the wound, and thence dislodged by the end of the finger, a stream of warm water must be directed with a good syringe through the wound to the cavity of the bladder, to detach the particle of stone which may be sticking to its mucous membrane." 15.
II. Of the Incision of the Prostate.
The incision of the prostate is the most debateable part of this debateable operation, and we believe that upon it depends the chief risk of failure or chance of success. As, however, the object of the present article is to explain the ordinary and, caiteris paribus, the best method of performing lithotomy, we shall not enter into the litigated questions respecting the extent of the prostatic incision. Mr. Stanley observes that it can scarcely be doubted that the best direction, is the division of its left lobe obliquely outwards and downwards, and that an incision in the prostate cannot be made in any other direction with so little risk of injury to the * " This will be towards the wider part of the space between the rami of the ischia.
?f* " The thin coats of the bladder can scarcely resist the extraction of the stone, and from the incision of the bladder beyond its neck, there will be the danger of infiltration of urine into the pelves, and of injury to the ureter, so close to the neck of the bladder is its termination in some subjects." [Nov. pudendal artery the other hand, must meet resistance in passing through the prostate. Very much less, however, will this resistance be than it has been usually represented when the gorget has been properly made, and it is guided with skill.
" For the young subject, or for a thin adult, the knife is especially suited. It is also to be preferred for any case in which the bladder is closely contracted upon the stone. But for a very fat, or for an old subject, in whom, by the enlargement of the prostate, or the dilatation of the rectum, the bladder is raised much above its natural situation, the gorget is better adapted, on account of the great distance from the perineum at which the prostate and neck of the bladder are, in such instances, situated.
" Other methods of dividing the prostate, and other instruments for doing it, have been recommended : doubtless, some of these are good ; but, for the mention of them here, consistently with my present object, it would be necessary for them to be better than those which have been described, and I have not been able to satisfy myself that they are so." 19.
The third section contains some very judicious remarks upon the sound, staff, gorget, and beaked knife, remarks which we would recommend to the attention of the young surgeon. His success will be found to depend much more on these minutiae than a person at first would imagine, and often have we seen an able and dexterous operator embarrassed by an ill-adapted beak and groove. We must now close our notice of this highly meritorious and modest production. The extent of our analysis shews the esteem in which we hold it, and we trust we may say without suspicion of adulation, that the present brochure of Mr. Stanley does no discredit to the author of the
